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ARTICLES OF ORGANTZATION FORFLORIDA LIMTTED LIABILITY OQOMPANY

ARTICLE ] -Name;
The name of the Limited Liabitity Company is:

1&3 11331 LIC

98

/003

(Musz cud with the words “Limited Liabilisy Company, “L.L.C.," or “LLC."

-

ARTICLE II - Address:
The mailing address and streer address of the principal offiec of the Limiwed Lishility Company is

¥rincipal Office Address: ilin dress:
SAME

2515 NW J0 AVE, SUITE 101
MiAM], FL 33127

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent's Signatore:
{The Limited Ligkllity Company cannot serve 82 its own Registered Agent. Yon mmust designate an individual or

anothar busness eatity with an active Florida regiswarion,)
The name and the Florida strect address of the registered agent are:

JOAQUINA HURTADO
: Nama

Z5ISNW 13 AVE SUITE 101
Flocida strest addeess (P.0. Box NQT aceopiable)
MIAME . FL_ 33127
City " State Zi

Hoaving bten named as ragisiered agent and to aocept service af process for the cbove stoted limited liability company ar the

place designated in this certificate, ] hereby aceept the appointmen: o5 registered agent ond agree fo act in whiy capacity. T_,
Surther agres 1g comply with the provisions of alf statutes relaling 10 the proper amd zomplete performance of my duties, wﬁm
am famiflar with and accept the obligutions of my position as registered agen as provided for n Cfraprcr 605 F S.. n
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ARTIGLE IV, '
The nemu and addresk 5 cach porson suthnrized 19 manggs and ¢ wrel she Limiled Lishility Commany:
1

Name orp Addizesy,

Iy
*AMBR" = Axtherrized Member
"MGR" ~ Manuger
MEBR : IGAQUDNA 0
PISAW ID#VE SUNE ] ‘
. MIAMY FT._1:137
AMBR : JOSE BONILLA |
A5 KOVAYL [ ANE
LASVEGAS, NV 39.0¢
{Use ganthomert iF noessary}
7572073 L{OPTICMALY

ARTICLE V: Effestive duts, i€ othes tan O dare of fing:
(Tt un effcetioe Saie s iz, Ko Aate npst be spocific and cannot be et Uove five buaipew dayy pridr to o 5 dayeafrer

tha Sareof Gling.)
Mote; 1f tha daws inseried jn this blosk dons pet rre=t the wpplicable slatutory filing requiztorents, it date walil ot be Yisted n3
the doames's effecive digr on the Deporttent of Stuie s recnds,

ARTICLE Vi Qthet torovinfons, iF sy,
nmumnmmm&
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%“ rcc!’a Wafnber oY sa Ruthorized reprecentative of 2 membef. o f:n') —
5 doCurment is scecutm e acoormanae With KcHon 0030200 (1) (b), Fladda Statsten, £~ U
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